
13

to amputate during collapse ; and he urged that the good
results which followed in this case must be regarded as ex-
ceptional. He had once amputated when there was extreme
prostration of the nervous system, associated with com-
plaint of urgent pain, but such a case he regarded as quite
distinct from instances of ordinary so-called collapse.
Mr. CROUCH, in reply, said he had followed the rule dis-

tinctly laid down by Abernethy for the treatment of cases
similar to the one reported.
Dr. PAvy related a case of Diabetes in a female patient,

aged sixty-eight, in which the treatment consisted mainly
in the exhibition of opium in gradually increased doses,
without restriction of diet. The first effect of the drug was
limited to a diminution of the quantity of urine, without
change in its specific gravity or in the relative quantity of
sugar contained in it. But eventually, as the dose was in-
creased, the daily excretion of sugar diminished, until the
urine became entirely natural. Throughout the whole period
of treatment, the dose of opium, the quantity of urine, and
the quantity of sugar excreted in twenty-four hours were
recorded daily, so that the effect of the remedy could be
accurately judged of. By way of further illustration, Dr.
Pavy mentioned two other cases, one treated by opium, the
other by morphia, in which the beneficial results obtained
were equally striking.
A discussion followed, in the course of which Dr. WEBER

referred to the occasional recurrence of diabetes in patients
apparently cured, whether by diet, regimen, or otherwise ;
and suggested that the case should be further reported on
after an interval of six months; while the PRESIDENT drew
attention to the age of the patient, with reference to the
,question whether diabetes is not more tractable, and at the
same time more liable to recur, in elderly persons than in
the young.

Dr. PAvr, in his reply, admitted that in advanced life
diabetes might be regarded as a comparatively trivial dis-
order.

Dr. BEIGEL read a paper, founded on 152 cases of Epilepsy,
from which he inferred, that although unconsciousness and
convulsion are so frequent as phenomena of the epileptic
paroxysm that most writers regard them as characteristic,
there are many cases undoubtedly of epileptic nature in
which these symptoms are absent. He considered that the
only invariable pathognomonic signs of epilepsy were those
which arose from disturbances of the circulation, and set
forth various facts and observations which had led him to
localise these disturbances in the vaso-motor nerves. As
regards the treatment of epilepsy, Dr. Beigel believed that
the most important remedy for continuous administration
was the bromide of potassium. He further strongly recom-
mended the subcutaneous injection of morphia, guarded by
atropine in the manner suggested by Dr. John Harley, im-
mediately before an apprehended attack, as a means of
warding it off, or at least of modifying its violence.

Dr. GREEN related a case, which he described as one of
Irritative Hypertrophy of the Heart. The patient, a girl of
fifteen, was admitted into hospital in the fourth or fifth
attack of acute rheumatism. Soon after pericarditis super-
vened, and she eventually died, with great hypertrophy, ad-
herent pericardium, and "finely granular " degeneration of
the muscular fibres of the whole heart. In explanation of
this and other cases in which hypertrophy occurs in young
rheumatic persons, independently of any mechanical cause,
the author maintained the theory that the overgrowth is in-
timately connected with chronic myo-carditis.

THE HARVEIAN SOCIETY.

THE anniversary conversazione of this Society will be held
on Thursday, January 7th, when the President’s address
will be delivered.
The following is the new list of officers for 1869 proposed

for election by the Council :-
President : Dr. E. Headlam Greenhow. Vice-presidents:

Dr. F. Cock, Dr. E. S. Haviland, Mr. J. Z. Laurence, Mr.
H. G. Times. Treasurer: Dr. H. W. Fuller. Honorary
Secretaries : Mr. J. B. Curgenven, Dr. W. Hickman.
Council: Dr. H. F. Bate, Dr. Tilbury Fox, Dr. Greenhalgh
Mr. Berkeley Hill, Dr. Holmes Jephson, Mr. R. S. Jeffs
Mr. Newton Lee, Mr. Duncan Menzies, Mr. Edmund Met-

calf, Dr. Gueneau de Mussy, Mr. J. Rushforth, Dr. R. S.
Sisson.

The past year has been a prosperous one with the Society.

Reviews and Notices of Books.
The Pathology and Treatment of Syphilis, Clzarccroid Ulcers,

and their Cornplications. By JOHN K. BARTON, M.D. Dub.,
F.R.C.S.I., Surgeon to the Adelaide Hospital, Lecturer
on Surgery at the Ledwich School of Medicine, &c. &c.

pp. 316. Dublin: Fannin and Co. 1868.

Syphilis and Local Contagious Disorders. By BERKELEY HILL,
M.B. Lond., F.R.C.S., Assistant-Surgeon to University
College Hospital, Teacher of the Use of Surgical Appa-
ratus in University College, Surgeon to Out-patients at
the Lock Hospital. pp. 505. London: James Walton.
1868. 
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(FIRST NOTICE.)
IT is now many years since we, perplexed and wearied by

the divergences of opinion and doctrine expressed by dif-
ferent writers on the subjects treated of in these volumes,
determined to bring them to the test of our own observation
and experience. We had an ample field for doing so, and
were untrammeled by an affection for any preconceived
theory. Some of the results arrived at were: (1) That
there was such a disease as syphilis, and that, in the cha-
racter and evolution of its phenomena, it was perfectly
separate and distinct from any other; that it bore no fur-
ther relation to the venereal ulcer, whose clinical history, as
Diday says, terminates with the cicatrisation of the sore,
than the fact that both were the results of impure sexual
intercourse, and both were attended by a lesion more or less
ulcerative in character. (2) That induration was very gene-
rally, but not invariably, the concomitant of that lesion
which was the precursor of general symptoms. (3) That
the two diseases sometimes rapidly followed one another, or

even coexisted. (4) That they could be, as a rule, more
easily distinguished from one another than can many cases
of typhus from those of typhoid fever, or measles from scar-
latina. And (5) that there were a certain number of cases,
of a non-conformable type, which served as the battle ground
of opposing theorists. These cases led us to perceive that
a diagnosis could not always be made at once, or upon a
single manifestation; but that, as in every other malady, the
disease must be studied as a whole, and the period of ob-
servation must not be limited to one day or two, but ex-
tended sometimes over the whole period embraced from the
appearance of the ulcerative lesion to the date of its cica-
trisation. One fact which came out very forcibly was this:
that the lesion which appeared from ten days to a month
after exposure to contagion was almost sure not to prove a
local disease; while another which appeared two, three, or
four days after such exposure was so, provided it did not, in
its subsequent progress, alter its character and acquire in-
duration at its seat or along the neighbouring chain of
glands. The inquiry embraced a great many more points: -.
but upon these we need not dwell. Let it suffice, that whilst
still prosecuting it, and after we had made up our own mind
as to the bearing of a great many facts, we again consulted
the works of the latest syphilographers, and Bumstead’s
book 11 On Venereal Diseases" among them. This was not
what might be termed an original book ; it was in great
part a compilation. It was too voluminous, and did not
contain all that was then known or has been since reco-

gnised. Still, Bumstead’s work was the first in the English
language which afforded a comprehensive and systematic
view of the subject as a whole; and it has been the fore-
runner of others, resembling it very much in their treat-
ment of the same subjects. It is only fair that this should
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be stated, because the American writer has forestalled, to a

great extent, the authors of the works under review, by
having entered on the same field before them. The labours
of Dr. Wilks, Hutchinson, Henry Lee, and others in this
country, have done much of late years to advance our in-
formation in the same direction. And we all know that,
since the day when Ricord opened the gate and indicated
the road, there have never been wanting surgeons among
his countrymen to enter on it successfully; for syphilis is a
sort of pet with the French school.
When we consider syphilis as a whole, what a marvellous

disease it is. It depends upon a virus which readily gene-
rates its like; it is specific in its outward manifestations,
and definite in its course. Contrasted with the effects of
other animal poisons, how tardily the manifestations are
evolved. There is the incubationary stage before the ap-
pearance of the local lesion; another interval, and the
various secondary phenomena, separated from one another
by broken periods of rest; and lastly, in some cases, we
have a third series, more or less remote, and sometimes
separated from the former by many years of average health.
During the time that these morbid processes are being
manifested in the individual, he is endowed with the power
of transmitting a syphilitic taint to his offspring, which
shall leave its mark on their tissues years afterwards, modi-

fying the products of their nutritive and developmental
functions in a way which transcends our power to explain.
On what do these cyclical characters depend ? and how can
we explain a morbid process marked by periods of activity
at one time, and latency and dormancy at another ? Virchow
has attempted to fathom the cause by supposing that each
separate diseased tissue is the source whence the infecting
elements are derived, by their gradual absorption and accu-
mulation in the blood.
The works under review have very much in common, of

course. Taking them in the order in which they reached us,
we may begin with Dr. Barton’s book, which is less extended
than that by Mr. Berkeley Hill, for the latter includes

gonorrh&oelig;a, its complications and sequelae, which the former
does not. Dr. Barton, like Mr. Berkeley Hill, has laid
every authority of importance under contribution, and he
draws largely upon the comprehensive work of Lancereaux
among others. We are very glad to perceive, when spe-
cialists are rampant, that he disclaims all title to that term.
We heartily agree with him that the subject of syphilis is
essentially one with which every practitioner, the physician
as well as the surgeon, should be familiar. There was a

really good pretext for surgeons making the subject a
specialty; but the progress of our knowledge has been re-
tarded rather than advanced by their so doing. How comes
it that we have not long ago recognised the truth, which
has now been fairly conceded, that the external manifesta-
tions of syphilis are not the whole, nor always the most im-
portant part, of the morbid phenomena ? The physician
beholding a patient with disease of one or more internal
organs, had to work out for himself its origin in a syphilitic
taint acquired years before. We know now that the ten-

dency to the production of a lowly-organised lymph in the
connective tissues, induced by the syphilitic taint, is not

limited to the external organs, but that the same morbid

product takes place in the internal structures, leading to
their enlargement, induration, and subsequent contraction
or softening; and the knowledge is of more than ordinary
importance as regards the patient, because the symptoms
would often lead us to imagine that the structural changes
were progressive and irreparable, whereas they are ofttimes
most amenable to appropriate remedies, when the correct
clue to their pathology has been obtained.

It was hardly to be expected that medical observers would

be in accord as to whether the primary lesion of syphilis
and the soft sore were or were not to be regarded as the
varied products of one and the same poison. Naturalists,
in their special domain, are puzzled very much after the
same fashion. It appears to us, however, that we certainly
ought to fix a definite rneaning to the word " syphilis," and
restrict this term to that morbid process which begins with
an initial lesion at the part inoculated, and manifests after-
wards the phenomena of general syphilis. Science demands
that the terms used be employed with precision. Whether
the affection which begins and ends locally was at one

time or other derived from the other we know not; but the
evidence against its being so derived in the present day is
very strong. Spite of some difficulties in the way, the
dualistic view, then, appears to be the most logical. The
cause of syphilis takes its place among the blood poisons,
and, like them, it exacts its tribute from the constitution
once only. The late Mr. Colles first pointed out the fact
that, although infantile syphilis was highly contagious, yet
the infant’s mother never contracted the disease when it had
been derived from the parents. The immunity conferred is
not however absolute, but relative ; and we believe it is
much more rare to find a patient suffering from a second
attack of general syphilis engendered by a fresh infection,
than it is to meet with instances of a second attack

among the contagious exanthemata for example. The local
venereal ulcer may, however, be repeated indefinitely.
Where the characters of venereal lesions are plain, the sur-
geon has no difficulty in his diagnosis ; but cases certainly
occur in practice of which this cannot be said. The surgeon
should found his judgment in such cases upon a considera-
tion of all the facts: the presence or not of induration
about the peripheral tissues of the lesion; its quality and
extent; the state of the glands ; and the interval which
elapsed between the date at which the affection was con-
tracted and that at which it was developed. If he is still
in doubt, let him defer judgment altogether until his ob-
servation has been more extended ; and on no account let
him use mercury. A diagnosis drawn from the appearances
of to-day in favour of the existence of the local form may be
perfectly correct at the time ; but he must guard against a
a possible source of error-namely, that if the poison of
syphilis has been imbibed, its effect would not appear until
later, and in another shape.
We had marked many passages in Dr. Barton’s book for

consideration and criticism; for syphilis is a disease which
does not lack interest to a thoughtful mind, and we have of
late gone a good way in unravelling the tangled web into
which its pathology had become twisted, from the disease
not having been studied on broad views and as a whole.
Dr. Barton’s work appears to be carefully executed and
creditable to its author, and it affords a good exposition of
our present state of knowledge. The arrangement of the
subjects in Mr. Berkeley Hill’s volume is to our minds pre-
ferable, and the summary which he introduces at the end of
each chapter is very useful innxing the more important points
in the memory. The first chapter, on the History of Vene-
real Diseases, leaves the matter very much where it was
before. One of the earliest writers on this subject was
Astruc, who, from an examination of ancient medical lite-
rature, came to the conclusion that syphilis did not exist
before 1492-95. This physician, by the way, was appa-
rently a learned man, belonging to what has since been
termed the 11 critical school of history," and he clearly
anticipated the views since held by a colonial bishop as to
there being traces of two distinct authors in the Pentateuch.
Mr. Berkeley Hill’s views are, as a whole, very similar to

those of Dr. Barton. He makes three varieties of the initial
manifestation of syphilis-which is from the first a consti-
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tutional and not a local disease, and cannot be destroyed by
caustics,-namely, the elevated desquamating papule, the
superficial ulcer, and the indolent ulcer with hard base.
These are, he holds, quite independent of any change pro-
duced by the admixture of irritating matter with the vehicle
of the virus-to wit, that from suppurating chancre or in-
flamed ulcers, which materially affects them. When irri-

tating matter is inserted with the virus, the changes at the
point of inoculation are either those set in action by these
latter affections, or a compound of them with those proper
to syphilis, the chief of which is induration of the tissue
around the inoculated point. He makes a good deal of the
effects of local irritation on the initial manifestation in

modifying its character and course; pus, whether obtained
from a soft chancre or other sources, leading to irritation or
inflammatory action. This is not a new idea. Amongst a
good many other points connected with syphilis and its
pathology, it is one dwelt upon in Dr. Marston’s papers in
THE LANCET and the Medico-Chirurgical Transactions.
There are some matters which are not yet cleared up in

either of these works, such as the possibility of physiological
absorption of the poison-to wit, its entrance without local
manifestation ; the physiological effects of tissue (if
any) on the character of sores; the exact explanation
of those rare cases in which syphilis has been manifested
after urethral discharge when no chancre has been de-

tected ; the syphilitic lesions of the female, and the rela-
tive frequency of induration, and the explanation of its

comparative infrequency; the contagious properties, if any,
possessed by the uterine discharges of a syphilitic female
where no ulcerative action can be discovered; and several
other points. And some of these inquiries have the most im-
portant practical bearing. We are striving to establish an
extended system of legislative interference with the subjects
of this disease, with the view of limiting the spread of con-
tagion; but we do not yet know with certainty whether a
prostitute labouring under secondary constitutional manifes-
tations may be at large in society with security to public
health ? P We want more original work and observation

amongst our English surgeons who write on these subjects,
and not to see them going over the old ground, or following
the track of continental authorities.

Foreign Cleanings.
THE ALKALINE SULPHITES.

Now that Lister’s antiseptic method has found so much
favour, it would be well to turn to Polli’s system. Starting
from the current notion of the existence of zymotic diseases,
the Italian professor gives large doses of the alkaline sul-
phites in these complaints. He considers that these salts
act by modifying the morbidly fermenting matters, the
economy being then able to resist their noxious influence.
Dr. Ferrani has published two cases of pyaemia in the
Annali of this year wherein he succeeded in arresting the
disorder. One was the result of the bite of a dog on the
knee; the other, a case of amputation of the thigh. In the
first the sulphite of magnesia was given (about two drachms
a day) after pyaemia had set in; in the second, before the
septic symptoms had occurred: in both successfully. Dr.
Ferrani observes that a sufficiency of water should be

given with the sulphite of magnesia, as it requires
twenty parts of water for its solution, sulphite of soda re-
quiring only four. Acid drinks should be avoided. Let
those surgeons who now so steadily follow Lister’s plan give
the sulphites also; they will then, according to Pasteur’s
and Polli’s theories, attack the enemy on both flanks.

DERBYSHIRE NECK.

Dr. Liicke, of Berne, has lately published, in the Berliner
Kl. Woch (Dec. 28th, 1868), an article in continuation of a
former paper inserted in the same journal, touching the
method of treating hard goitre by injections of strong tinc-
ture of iodine into the parenchyma of the tumour. In small
goitres, one puncture at a time, with the syringe of Pravaz
half filled with tincture, seems enough; in larger growths,
two punctures may be made at the same time. These in-
jections should be renewed at intervals, which the author
cannot fix beforehand. If the local and general reaction is
not considerable, the operation may be pretty often repeated.
The reaction may be very powerful, and it will therefore be
proper not to attempt the injections when the patient is in
danger of being asphyxiated by the pressure of the tumour.
Dr. Lucke mentions cases where reduction of the growth
took place very rapidly; and he congratulates himself on
his success. When, from its mobility, the tumour cannot
easily be punctured by the canula, the author advises the
use of a continuous current by means of needles implanted
in the parenchyma; but this method has not been very
successful in his hands. Large masses of strumous glands
might also be treated by injection of tincture of iodine into
their interior.

OVARIOTOMY IN FRANCE.

M. Ko3berle, of Strasbourg, has recently published in a
brochure the results of his experience of ovariotomy. Besides
the interest which attaches to the subject, and to the views
of a surgeon who, of all Frenchmen, has the largest expe-
rience of ovariotomy, the pamphlet presents an excellent
statistical novelty in the shape of tinted diagrams, showing
at a glance the results of the various operations. M. Kceberle
has now performed ovariotomy sixty-nine times, and exactly
two-thirds of the cases have been successful. One point
especially deserves notice, which is, that out of the last
twenty-two cases four-fifths have been attended by success,
or, in other words, five only terminated in death. We thus
have unmistakable evidence of the benefit derived from the
skill and improvements which are obtained by experience.
It is also of much practical value to note that the mortality
has been in direct ratio to the duration of the operation.

CATARRHUS VESICLE.

This disagreeable chronic complaint is often very obsti-
nate ; it may therefore just be stated that M. Mallez has
found the following solution injected into the bladder very
efficacious: water, ten ounces; tincture of iodine, forty-five
drops; iodide of potassium, fifteen grains. When the pain
is very annoying, add fifteen grains of extract of belladonna
to the above. He has also employed carbolic acid, nitrate
of silver, and hyposulphite of soda, with advantage.

THE ABYSSINIAN PROMOTIONS.
To the Editor of THE LANCET.

SIR,-Will you kindly point out that the promotion of Dr:
Currie, C.B., the talented chief of the medical department
of the late Abyssinian army, to the rank of Inspector-General,
for his valuable services in the field, has entailed upon him
a heavy pecuniary loss, as it has necessitated his vacating a
valuable inspecting appointment in India, and resulted in
his being placed upon half-pay. Such being the case, it is
to be hoped the Government will take an early opportunity
of conferring upon him the honour of K.C.B., to show his
promotion was really meant as a reward, and not as a pun-
ishment, which it has proved.

It would, likewise, be a graceful compliment to the de-
partment were the same honour conferred on Dr. Logan,
C.B., the respected head, under whose genial rule this vexed
department has at length become more popular and con-
tented than formerly.

I am, Sir, yours faithfully,
December, 1868. AN ARMY SURGEON.

THE ACTION OF NiTROUS OxiDE.&mdash;The current
number of the Transactions of the Odontological Society
contains the report in full of the Committee appointed to
inquire into the action of the protoxide of nitrogen, which
we recently noticed. The discussion which followed the
reading of the report is also given in extenso.

AN ARMY SURGEON.


